FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000031332 04-28-2005 90223 016 ***150.00
1. Entity Name
MTW ENTERPRISES, INC.
Principal Place of Business Mailing Address 1
3558 S UNIVERSITY DR 3558 S UNIVERSITY DR 4008 7 8 5
DAVIE, FL 33328 DAVIE, FL 33328
s v O OO
Suite, Apt. #, etc. Suita, Apl. #, elc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
. 2A0-090092 73 Nt Applicable
Zp Country p Couniry 5. Certificate of Status Desired ] ?g'gesq ‘n:’d:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHARP, CHRISTOPHER C ESQ
300 SOUTHEAST SECOND STREET Street Address (P.0. Box Number is Not Acceptabla)
FT LAUDERDALE, FL 33301
City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaiure. typad or preited name af registerad agenl ana tde it appilcabis. {NOTE: Registerad Agant signaire required whan raratanngh DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TLE D [ Delete TIME (7] Change  [J Addition
NAME MCGEE, KATHLEEN NAME
STREET ADDRESS | 3558 S UNIVERSITY DR STAEET ADDRESS
CITY-ST-71p DAVIE, FL 33328 CITY-SI-2IP
THLE D [ Detete TME O Change [ Addition
NAME TAYLOR, ROYCE NAME
STREET ADDRESS | 3558 S UNIVERSITY DR STREET ADDRESS
Ciry-§3- 21 DAVIE, FL 33328 CITY-ST-7IP
WIE D (J Detete ME O Ghange [ Addition
HAME - WICLE, CHARLES RAME
STREET ADDRESS | 3568 S UNIVERSITY DR STREET ADDRESS
CITY-8T-7P OAVIE, FL 33328 CITY-ST-2IP
Tme O Detere TME {0 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2IP oITY-ST-2P
TIILE O Delete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2IP
Tme 7 Detete TME O Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CIFY-81-21°

12. | hereby certily that the information supplied with this f:Iing does net qualify for the exemption stated in Section 1 19.07}3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Bloek 11 it
changed, or an an attachment with an addrass, with all other fike empoweras.

SIGNATURE: MWJ% (hav)es M-W\'ﬂe Y25-03

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFIEER OR CIRECTOR Dale Daytime Phone #




